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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

°rD 10 1937

1. PLACE OF DEATH

7
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224786

County....oooe e ceervreenns Flle Noa.oonooeccaraeninne, /0 .....
Tow . s e s g e g g e Registration District No............. ol Registered No........_. J’ ....................
- HILDRENTS HOSPITAE™ 13603 "
o B LOU LS CHT o st.Lduis. Chi1SHIEPHOepited ..o et
2. FuLL name. Richard Schneider
(@) Residence, No 097 Burgen, St.Louis, log L )
{Usual place of abode) y (I nonresident, giva city or town and State)
Length of residence n city or town where death o¢eurred bi B mos. ds. How long in U. ., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 8-27-3%
. i 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
tele Thite Bl Ty kg
2. 1 &E?EBY CERTIFY, That I n'?ended deceased {rom
BA. IF MARRIED, WIDQWED, OR DIVORCED . 8-26--3 19 8-27-3
HUSBAND oF Child , g 27'=°7 P18.....
(OR) WIFE oF IlastBaw h im aliveon " —3 P & Jv . Deathissaid
6. DATE OF BIRTH (MonTH.oAY.AxDYEAR) June 11 1937, to have cecurred on the date stated above, 1605 10D .

‘The principal cause of death and related causes of importance were as follows:
z . Z 2 ' Date of onzet

7. AGE YEARS MONTHS DaYS If LESS than 1
J— -1 2 16 day, .o hrs.
-ty - L2 eT— min.
8. Trade, fession, or particular .
4 ki:d g; :vork done, a3 spinner, Child
3] sawyer, bookkeeper, ete,
E | 9. Industry or business in which .
g wortlzym done, ss silk mill, Chlld
=} saw mill, bank, etc
U | 10. Date deceasod last worked at 11. Total time (years)
8 this oeccupation (month and spent {n
year) ... pation
12. BIRTHPLACE {CITY OR TOWN) St.Louis, Mo.
(STATE OR COUNTRY}
4 .
u 13. NAME Elmo Sc- hne Ae Y
£ | 4. BirTHPLACE (crry orTom T e LOWL S, MO
h ( STATE OR COUNTRY)
g Th a Jegel
W | 15. MAIDEN NAME eres g
6 | 16, BIRTHPLACE (CITY GRTOWN) St.louis, Hto.
= (STATE OR COUNTRY)

4. E. Matthews

17. Ihl(l;gg;dios\sl\)ﬂBWS;_ngs.highwa.y__. :

18, BURIAL, CREMATION, OR REMOVAL

Hew. 3S.PeteriPaul Comur ANg.50.1987

19, uunmmm{@w%ehl(em\)ﬁ"\d:g—p":m E

{ADDRESS) fV\ e vy o
A S

__Registrar,_

2 AUG-28 1855 c}z,

Name of operation i Date of
‘What test confirmed diagnosis?..........ccrvemmecnveeenn, ‘Was there an autopsy?........cce.n..
28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.......cccceeececinnniees Date of injury.......ccccoeceeee s 19,
Where did injury oecur?,
. (Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in pubilc place.

I
Manner of injury. ﬂ//
Nature of injury..."...... 48>
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